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WRITE PLAINLY—USING T/NFADING RLACE INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. )
REG. DIST. NO. .3[ 7 PRIMARY REG. DIST. KO. M ReginmrsNo_%.a.?

HILED NOV 10, 1950

BIRTH NO.

353567

State File Wo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 lmstitution: residence fofore
. COUN ollflun:
» COUNTY gt Louis >STME Missouri % OWTY op Toufiy®
b. CITY (If outclde corpurate limita, write RURAL and give ¢. LENGTH OF ‘KITY (If outelds corporate limits, write RURAL and give townehiy): 9g |
townahip) {in this place)
TOWN Kirkwood . " RO YN Yom  Kirkwood + A
d. FULL NAME OF Gt aos in boagiial or lastisutian, pive street addrms or |mu.m) la. - STREET. (X! rusat, give locatlon
INSTITUTION 473 N M 473 N. Kirkwood Rd.
S.gEACI\EE SOEFD a. (First) b. (Middle) c. (Last) &. DATE ‘(Month) (Day} (Year)
(Trpeor Priniy  CARL BECKER pEATH  Qct. 29, 1950
5 SEX .¢ éCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| & UIoER | YIAR | # UNDER 2 ws,
— 0 . WIDOWED, DIVORCED (Spactyy | gu blrthday) ‘ Hours | Min,
male white widowed en|_1=30-1864 8 28 ™|
10a. USUAL OCCUPATION (Obve kind of work 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Bu{o or forolgn sountry) h IZ CITIZENOFWHAT
done during most of working life, sven if retired) DUSTRY _Q- NTRY?
Manufacturer Avning Germany Tas.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Carl Becken Kathryn B $k——_=m§£mt=5gggra
3. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SERURITY | 17. INFORMANT' S SIGNATORE OR NAME ADDRESS
(Yus. mﬁnnkno-'n) (If yes, wive war or dates of sorvics) 0. .
None Becky Wieseman, sbove kY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ouly onecouseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (5
“This does not mean | ANTECEDENT CAUSES :22 . E . ¢
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) e
at heart foilure, esthenda, | Tine to the above cause (a) dating . o
de. It means the dis- the underlying cause last,
I ease, tnfure, or compitca- DUE TO (c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' )
Conditions contriduting 1o the death bug not . /g %
related to the disease or condition causing death. . -
F OPERA- | 19b. MAJOR FINDINGS OF .OPERATION \ 20. AUTOPSY?
_UTION - . iy
2 - YES D RO
2la. Aﬁ:i'DENT (Boaeity) 21, PLACE OF INJURY ca.g., harabout | 2lc. ( 'rowu oa TOWNSHIP) (COUNTY) (STATE)
homae, larm, tastory, strest, office bldg., et} )
HOMICIDE . . o {

21d. TIME tMooth} (Daz) (Year) (Houn | 218 INJURY OCCURRED’
H WHILE AT NOT WHILE
INJURY WORK ATMORK

21f. HOW DID [NJURY OCCUR?

N
EN

2. I hereby ceriify , 1 attended the deceased from %@
alive on %Qié IQIL, and that death Wecurred at M

mﬂ lo . 191 that I last saw the deceased
m., from the causés and on the dale stated above.

2. SIG E -

(Degno or tmzj'

24a. BURIAL, CREMA.

Zik. DATE SIGNED

W30

-Z3b. A?ESS

La PURIA AL ; 24b. DATE T NAME OF CEMETERY OR gﬂ ATO 24d. LDCATION (City, town, or county) . (éme)
Burial (s 11-1-1950 Qak Hill Cemetervy St.Lonis Coa, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/= 1- 5B Mosbiont RPBsmhs mB

25, FUMERAL DIiRECTOR"S 8 %"}danché?ﬁ‘éi' Ave
JAY B. S_ﬁj;;l:gl ggmggggg 17, NMo.

ML (licensed Embalmer's Ststement on Reverse Sidel
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmemomen

. . . Stydent Embalmer No.v...... rPeserreraiansnaa
working under my persona! supervision,

Signed._........

51gnedecsscancass essersrarensarrrvrannnan : ? 2 7
Student Embalmer Licensed Embalmer (N g...... ..ﬁ oecoflecincs ]

P. O. Address A A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply |
the ebove constitutes grounds for revocation of license.)

If this !;ody i# not embalmed, fact should be so stated above.




